FILED

Mar 07, 2005 8:00 am
2005 "'MEERULAQB.{EWR?MPANY Secretary of State

DOCUMENT # LO3000012582 (03-07-2005 90056 029 ****50.00

1. Entity Name

EAS INVESTMENTS, L.C.

Principal Place of Business | Mailing Address ‘ '
SS30-LORT-BENALD-READ S330-FORT-BENALB-READ-
LABELLE, FL 33935 LABELLE, F£ 33935 2@ 0 1 857 3
S g RN ETHE
3090 Fort Denaud Poad 3090 Fort Denaud Boad
Suite, Apt. #, atc. Suite, Apt. #, elc, 02282005 Chg-LLC CR2E083 (10/03)
City & State Cily & Slate 4. FEf Number Applied For
SAME S, NOT APPLICABLE Not Applicabla
sza M G . Camg. A o gpA 4“ E Cobn:g A 5 Centificate of Status Des:red |:] I§ese ggq l':ﬁ::“""al
- "G Name and Address of Current Registered Agent - - - T 7 Name and Address of New Rogi;taro.ﬁ Agent i
Name
SMITH, DONALD J SAM E
B R AT MR O Street Address (P.O. Box Number is Mot Acceptable)

LABELLE, FL 33935

: 3090 Fort Penavd Road
! “ SAME FL | "Shue

8. The above named enmy submus this statemant 10( the purposa of changmg its repisterad office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the oblngallons of registerad agent. ‘

<

SIGNATURE
T * v Signature, m«mmawmmmuw o

[ |f L B VERS RN

" {NOTE; wwwmmm-mmg)

- ) a p 1; g_:-, 00 - Make chack payable to
. ~Pim y May 1, 2005 . . Florida Department of State

Ly . : i r v

9. MANAGING MEMBERS/MANAGERS - . - 10, ] ADDITIONS/CHANGES —+ ;.- 1~ 1 =
TME i 1, PR 1 B el 1~ ¢ R W T
HaE T | SMITH, DONALD J s NAME

STREET ADDRESS | @@ Enm@RTmdishAE-COME smeeraooness (3090 Fort Denavd Read

orv-sr-zF | LABELLE, FL 33935 CITY-51-2P

me - |'MGRA - ] pelete TLE T @onnge  [addiion
NAME . SMITH,LOISM  ~ NAME

STREET ADDRESS | SrnpOePORT-BENAIBRONE smraoess | 3090 Fort Penavd Road

CiY-S7-2P LABELLE, FL 33935 CITY.ST-2P

TITLE 3 pelete Tme ) O change [ Adaition
NAME NAME
* STREET ADDRESS"[™ = - - ’ - STREET ADDRESS”

cIry-ST-2 oTY-S1-2P

TITLE 1 oelete TME : Octange  [J asgition
NE NAME

STREET ADDRESS STREET ADORESS s

CITY-ST-2IP N CITY-S1-2IP

me O Detete TME : - O Change [ Addilion
NAME ‘l . NAME

STREET ADDRESS . : ' STREET ADORESS

oY-S1-7P oo ' - Ciy-5T- 3¢
STmE i L ; O 11T e V- N 'Dcrmge []Admtmn
B ] ' L Ao e g Lo
STREETAOORESS | -, i, 12— ! STREET ADDRESS b

oTY-ST-ap - ; l CITY. ST- 2P i

11 I hereby cartify that the mtormallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutss 1 further certify that the information
~ indicated on this repart is true and accurate and that my signature shall have the same legal effect as'if made under oath; that | am a managing member or managar ofthe™ 7
¢ limited Ilablllty company of-the receiver or-trustes ampoweared 10 executo this report as required by Chapter 608, Flarida Statutes.—~ —-—-

SIGNATURE: - otk . z/ze/a; (239)3¢69-2970

BIGNATURE AND TYP| ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ . Daytime Prona ¥




